TRICARE West Coast - Attendee Registration

Email Address: | |*
First Name: | B
Last Name: | %
Rank or Salutation: | |*
Duty Title: | |*
Company or Command Name: | |*
Official Mailing Address, Line 1: | B
Official Mailing Address, Line 2 (if needed): | |
City: | |*
State/APO: | |*
Zip or Postal Code:

Work Telephone:

Work Fax:

Please select which type of
Continuing Educational Units
you require:

(select only one)

O CME © AAMA
o CEU O Certificate of Completion
& ACHE

Which TRICARE Region are you from:

& Southern California © Golden Gate
& Northwest ig Other

® Point of Contact is: Karen Flaherty, Conference Coordinator
Email: flaherty@nps.navy.mil; Telephone: 1-831-656-3890 (DSN-878
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